SSPE is now recognised as a worldwide disease with an incidence in most studies of about one per million population per year. 5 However, even in North America where most epidemiological studies have been carried out, there has been some variation in incidence from state to state. This paper presents a retrospective eight times more frequently than girls (23 males, three females). This male predominance has been a consistent finding in all reported series. It has been stated that measles infection at an early age is a risk factor for the development of SSPE.6 In this series, the age of measles infection was known in 19 cases. Three patients had measles under the age of two years, 13 between the ages of two and four years and only three over the age of four years, the average age of measles infection being 2.9 years. None of the cases had a history of measles vaccination. The age of onset of the encephalitis varied from three to 19 years with a mean of 10.8 years and there was a mean latent period between measles infection and the development of SSPE of 8.0 years, range two to 15 years. (Fig 1) . or even, as in three cases, a focal abnormality. (Table II) . Yes Yes CSF Every patient had CSF analysis carried out. In 19 the protein and cell count was within normal limits. A raised protein value was recorded in four cases, in five cases there was a modest lymphocytosis of 6 -8 cells/pl, and a further case had 20 lymphocytes/pi on the first of two occasions when lumbar puncture was carried out. A paretic Lange curve was another relatively common finding (in 11 out of 21 cases measured). An elevated CSF measles antibody titre at greater than 1: 8 was found in 25 of the patients (in the other case the CSF antibody titre was not measured). It has been shown in these cases that measles virus antibody in the CSF is specifically raised when compared with polio type 2 antibody, indicating either a selective permeability of measles virus antibody through the blood brain barrier or measles virus antibody production within the CNS.9 HISTOLOGY Six of the patients had a brain biopsy performed and nine had a post-mortem examination. Three of the biopsies showed features of encephalitis with congestion of the brain. In the later stages there was nerve cell degeneration with loss of nerve fibres and glial replacement. Two cases were more specific in demonstrating inclusion bodies or measles antigen using immunofluorescence. The final case demonstrated only slight congestion of the cortex but was otherwise normal. Post-mortem examination was performed in nine cases. While the brains appeared macroscopically normal, on microscopy extensive perivascular infiltration in both grey and white matter was found, together with degeneration and loss of neurones. In all but one case, intranuclear inclusion bodies and/or measles antigen were demonstrated. The neuronal loss was accompanied by gliosis, but with little destruction of myelin, both of which features are characteristic of this condition. (Fig 2) . 
